
CONTRACT

I his Contract mad. and entered into this a’&, da of Lf ( 2010 b and beteen the

CITY OF KEY WEST. hereinafter called the “Owner”, and CHARLEY TOPP1NO AND

SONS hereinaller called the “Contractor”:

WITNESSETH:

The Contractor, in consideration of the sum to he paid him by the Owner and of the covenants and

agreements herein contained, hereby agrees at his own proper cost and expense to do all the work

and furnish all the materials, tools, labor, and all appliances, machinery, and appurtenances for each

issued Work Order, to the extent of the BID made by the Contractor, dated this 27th day of

September 2010. all in full compliance with the Contract Documents referred to herein:

BIDDING REQUIREMENTS. CONTRACT FORMS, CONDITIONS OF TI-fE CONTRACT.

TECHNICAL SPECIFICATIONS, AND DRAWINGS, are hereby referred to and by reference

made a part of this Contract as fully and completely as if the same were fully set forth herein and

are mutually cooperative therewith.

In consideration of the performance of the work as set forth in these Contract Documents and per

each issued Work Order, the Owner agrees to pay to the Contractor the unit prices amount in the

Bid as adjusted in accordance with the Contract Documents, or as otherwise herein provided, and

to m.ak.e such payments in th.e manner a.nd at the tlrnes provided in the. Contract Documents.

The Contractor agrees to comp.lete the work within the time specified in the Work Order, and to

accept as fUll p•ej hereunder the amounts as determined, by the Contract Docum ts and

“[he Contractor acruns to remedy all deibcts appearine in the work or developinu in the materials

a p =

arramv period utter the date of tinal acceptance of the work by the Owner. and further acrees to

indemnify and hold harndess the Omer from ann costs encountered in rcmedvinp suc.h defeL

In the event that the Contractor shall fail to complete the work within the time limit or the

extended time limit agreed. upon, as mere particularly set forth in the Work Order, i.iquidated
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damages shall he paid at the rate of five hundred dollars ($5OO.OO per calendar day. Sundays
and legal holidays shall he included in determining days in default.

IN VvITNESS Vv HEREOF the parties hereto each hereith subscribe the same this

/fV da of Ol()

Contractor:

By:

Print Name:

Title:

Jim Scholl. City Manager

___________________

Witness 1 4’

_____________________

Punt Name

‘ ‘C 4’c ‘ Y C
- _i_.
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Cheryl Smith. City Clerk
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CERTIFICATE OF LIABILITY INSURANCE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. TH1S CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER
Edward 0 KatzSeitlin Insurance
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., — .. E.MAILSU , iLL’
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INSURERA Travelers Casualty & Surety Co. 19038Chancy Toppino & Sons, Inc.
INSURER B Travelers Indemnity Co ot CT 25682

P.O. Box 787
lNSURERC

Key West FL 33041
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WH1CH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERIJE.
EXCLUSION-S AND CONDIIOONS OF SUCH POLICIES. LIMITS SHOWN MA HAVE BEEN REDUCED BY PAID CLAIMS.

NSR ADOL SUER POLICY EFF POLICY EXPLTR TYPE OF INsURANcE NSR WVD POLICY NUMBER ,,r,n,vvvv LIMITS
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